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ARTICLES OF ORGANIZATION FOR
FLORIDA IIMITED LIABILITY COMPANY

o O{avwl y LLC,

| ARTICLE | - Jame
The namz of haum:tedl.mbd'ty
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Avticie Il - A4 dress:
The mailing ¢ ddress and street address of the prinviple office of the Limited Liabiitty Company is
' Mailing Address; '
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ARTICLE Il . Registerad Agent, Registared Offica, & Repistared Agent's Signature:
Thaname'al 1 the Floriia street ackiress of the registared agent are: -
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Having be¢ » named ae registered agent and 1o accept service of process for the above stated
fimitad fiab ity company at the place designated in this certificate, | hereby accept the appoint-
mant as r gistered agent snd agree to act in this capacity. | further agree to comply with the
provisions ozl statubes relating to the proper and complete performancs of my duties, and { am
famitiar w th and accept the obligations of my éapﬁo; as registerad agent as providad for in
Chapter 608, F .8
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ARTICLE {V - Mana jomeont / Membar({a):
The name(s} and ad ress{es) of each Manager or Managing Mamber is as follows™

Namg apd Addreas: |

Ihe:
“MGR*=Manager
“MGRM® = Managir A smber
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{Use attachment ¥ n :cossary)
NOTE: An additional article musat be added if an effective date is roquestod.
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{in accordance with saction G0R.&05(3), Rorda Statirteg,
the exscuticn of thio document constitules an affrmation under

the penaifies of parjury thet the facts atated hansdn ars tue.)
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</ Typed or printed name of signee
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